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NAME OF COMMITTEE (In Full)

Pacific Life Insurance Company Political Action Committee

Full Name (Last, First, Middle Initial)
A. MR. DENIS P KALSCHEUR

Date of Receipt

Mailing Address 15 BELMONT

M M / D D / Y Y Y Y

02 28 2013

City State Zip Code Transaction ID : PR22130796607
NEWPORT BEACH CA 92660 Amount of Each Receipt this Period
FEC ID number of contributing C 416.00
federal political committee. y y n
Name of Employer Occupation
Pacific Life ACG CEO
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($416.00 Monthly)
Other (specify) w 416.00
J J "
Full Name (Last, First, Middle Initial)
B. MR. MICHAEL F MIRANNE Date of Receipt
Mailing Address 153 SHUTE CIR MEwWY o/ o T s [YTYTYTY
02 28 2013
City State Zip Code Transaction ID : PR34419156607
OLD HICKORY TN 37138 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 175.'00
Name of Employer Occupation
Pacific Life FVP FIELD WHOLESALING
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($175.00 Monthly)
Other (specify) w 225.00
) ) "
Full Name (Last, First, Middle Initial)
c. MS. JANE B FORBES Date of Receipt
Mailing Address 3640 ESTACADO LN MEwy s oo/ YTy TYTyY
02 28 2013
City State Zip Code Transaction ID : PR71312936607
PLANO T 75025 Amount of Each Receipt this Period
FEC ID number of contributing C 175.00
federal political committee. y y .
Name of Employer Occupation
Pacific Life LTC PLANNING SPECIALIST
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($175.00 Monthly)
Other (specify) w 350.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

766.00
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